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University of Huddersfield Students’ Union
VOLUNTEERING

MEMBERSHIP FORM
PERSONAL DETAILS
	Title: 
	
	Date of Birth:
	

	First Names:
	
	Campus Card No:
	

	Surname:
	
	Course Title:
	

	Term-time address: 
	
	Home Address: 


	

	Postcode:
	
	Postcode:
	

	Telephone Number: 
	
	Email:
	


EMERGENCY CONTACT DETAILS
	Contact Name:
	
	Contact Address:
	

	Relationship:
	
	
	

	Telephone Number:
	
	
	

	Mobile:
	
	Postcode:
	


MEDICAL INFORMATION 

As a Volunteer it is important for the Activities, Involvement and Engagement Manager to be made aware of any medical condition or previous injury that may affect your ability to safely participate in any form of voluntary work/activity.

	Please complete the following questions; all information will be kept confidential.

Do you suffer from any of the following?

Medical Condition



Yes
[image: image1.emf] 



No
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Physical Condition



Yes
[image: image3.emf] 



No
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Emotional Condition



Yes
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No 
[image: image6.emf] 


Illness or Injury




Yes
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No
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(If yes then please give details)...................................................................................................................................................................................
Do you consider yourself to have a disability?        Yes [image: image9.emf] 

 

  No  [image: image10.emf] 

 


Do you have any access or support needs?            Yes [image: image11.emf] 

 

  No  [image: image12.emf] 

 

  

(If yes then please give details)...................................................................................................................................................................................
Do you have a severe allergy that requires the administration of medication?            Yes [image: image13.emf] 

     No [image: image14.emf] 

        
(If yes then please give details)...................................................................................................................................................................................


CRIMINAL CONVICTIONS

	Do you have any criminal convictions?             Yes [image: image15.emf] 

     No [image: image16.emf] 

            

(If yes then please give details)…………………………………………………………………………………………………………………………


AVAILABILITY
	Please let us know when you are available by filling in the table on the right.
	
	Mon
	Tues
	Wed
	Thu
	Fri
	Sat
	Sun

	
	Morning
	
	
	
	
	
	
	

	
	Afternoon
	
	
	
	
	
	
	

	
	Evening
	
	
	
	
	
	
	

	Which area(s) of volunteering are you interested in?
	


I understand that the above information will be stored on the iZone database by the Activities, Involvement and Engagement Manager at the University of Huddersfield Students’ Union.

I agree to this information being accessed by the Activities, Involvement and Engagement Manager and the Deputy General Manager at the University of Huddersfield Students’ Union for the following reasons only:

· In the event of an emergency 
· When updating file information 
I accept that the information will be stored for the academic year in which the form is completed and for the following year, after which the data will be deleted.

It is my personal responsibility to inform the Activities, Involvement and Engagement Manager of any medical condition or previous injury that may affect my ability to safely participate in any activity.  

Signed
_________________________________                                            Date_________________________






